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ARTICLES OF ORGANIZATION
FOR
FLORIDA LIMITED LIABILITY COMPAN'YY

ARTICLE I - Name:
The name of the Limited Liability Company is:
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ARTICLE I - Address:

The mailing address and street address of the principal office of the Limited Liability
Company is;

0840 N /'7‘7-14%, /A@/@aﬁ N 2Bors
. a# 505

/

ARTICLE HJ - Registered Agent, Registered Office:

The name and the Florida street address of the registered agent are: (The Limite:f Liability

Company cannat serve as its awn Registered Agent. You must designate an individual or another business entin
with an active Florida registration }
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ARTICLE IV =
The name and title of each person authorized to manage and control the Limited =
Liability Company: (MGR or AMBR} =
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